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[COBBYING SUFPLEMENTAL REGISTRATION FORM

To be used for changes to registrations and terminations.

[nstructions
= Printin itk o7 type.
- Compime foom and reram 1o tie Poard of Ethiss, 2415 Quail Dr., Thicd Flaor,
Eaton Bouge, La TO30E, (2251 TEI-ZXTT ov (BOO) Bad-5G34.

- This form Imust ba submitied within 5 days of any changes in your registration form, ¥OR OFFICE U3E QNLY
to rdd gmpleysrs orthose you represent, or if you ciase 2l Avilics rENiring N \_m \CH
regiswation. 1t rougt be submitted within 1¢ days of any rerminations of
smployment ar represettalon. ‘EL"JPI’

ffuMENDMENT

kg
LA

1. NAME _ Peptigne Tiffany E gl

Lnre Fernt Ml “ e
2. BUSINESS PHONE £504) 306-2808 :r: s

Ay e and Plon= Mumber G
1. BLSINESS ADDRESS _ 643 Mapazins Street  New Orieans, LA 70130 o i
Streat and Mo, Cily Btae  Z2ip -
€. R
hialLING ADDRESS same & e
Eipget and Mo, ity Seate 7ip

(830 ARNN*

4, EMFLOYER MeGlinchey Stafford, PIIC S e

5. EMPLOYER'S ADDREES Same
Sitreet and beo. City [ Zp

6, Hawé ven ceased ar wrniaaped Tl loBbyug LELvibes requirisp repisletion? Yol o X

7. LIST BELOW (2] WNames of persons, Broups, or organizatlens which you represent. (b} e address of saak soch parson, gTOUR, or
arganization you represent; (<) the type of business each |s engaged 10 or the pupase o7 funerion of the preaolzation r groug;
{d] wehether or oo the client or semesns 2152 pays ywa b lobby.

L N THE PATRICK ¥ TaYLOR FOUNDATION
Address Pogt Office Box 53001, New Qrleans, Lauisiana 70153- 3009

Business or purpose oy Gor Profit Foundalion

s B EpreNenEation
[ines this person pay wou? _ Ho

Tf o, whe paya you? ledlinghsy Staffard

T:nuinaf.uﬂ Bpregenation ag af

wym &I Hee THI
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LOBBYING SUPPLEMENTAL REGISTRATION FORM

To be used for changes to regisirations and terminations.

ctions
» Prnt In ink or type-
+  Compless farm and yenum 1o the Board of Brkice. 2413 Cuail Dr.. Third Flocr,
Rator Rauge, La 70808, (225) T63-3777 ox {804 B42-6630.

»  This form must b6 sabmirted within $ days of any changes in your registruion fomn, FOR OFFICE USE ONLY
ro adldl eeployers o those yous represent, or il yow Sease 01l apdvibies rednaring Ol r e (o
registradon. it must be submined within 10 dig ol eny terminatitne of
employment or npIasentaTion. > _:}

SN
1. MaME  _ Peperone Tiffany E 2 -
Ls e T 1040716
7. BUSINERS PHONE 504} 596-2808 ‘-
Area Code and Fiacne Wymber P
1. BUSTNESS ADDRESS _ 643 je 8 pw O, 30 _
Bireet und My, Cisy S Zp .
MAILING ADDRESS Same o T
Srrmet o o, Ciry feale Zip -
7 &
4, EMPLOVER _ eOlin PL o

3. EMPLOYEER'S ARDRESS

Sremmine, Lty Teare g

6. Hirmyou cetsed of wrminzed all lobbying aetivitle requiving regiuratan? Yed We X

1. LIST BELOW [g) Mames of parsans, groups, er organczacions vehich you raprestnt (b) the nddress of mach Zuch pwash, SRR, or
crganization you represent; () the nype of business each engeged [0 or the purpede of fimetion of the onzanizaton ar group;
{d} whether ot fot the climt or someons &lse pays you b lobby.

1. Nemo __THE_PATRICK . TAX|.QR FOUNDATION

Address Post (I CE B o i ps, Lonigkana 0153-1p0%

Buslness or purpase Mgt fur Profis Faundarion
Wew Repreteistation
Thoes thls pevaen pay you? _ Mo

e, whe peys you? __ hieGlinohey Staffyrd

Tormipated Repregentakion sk of

e Fr o WA
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SUPPLEMENT AL REGISTRATION FORM

2. MName

Addregs

Blaginesd oF purpost___ ———

O New fepreveniatien
DCags This parsan pay you)

I'Fu, whe payy aqu”

ﬂ Terrninated Representasion es of

3  Numc

At

DUtiness & pUIETRe

O HNew Reprozentacon
Dhoes this person fay peu’

If 39, wioo pays you'!

O  Tomicated Repocsmstlon us of

CERTIFICATION OF ACCLIEATY
| herety cenify that the infommetion contajned herein i5 tue and comect o the best of my knowledge,

informarion, and belief, and that ne information requirad by the Lobbyist Diselosure Act MEA-F .5 24:50 et

geq. ] has been deiiberately emitted.

Frrtry 51, Rt 105000




